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Latar Belakang : Kejadian kanker paru terus meningkat dan menjadi masalah 
kesehatan global. Kanker paru di Indonesia menduduki peringkat keempat dari 
semua kanker yang sering ditemukan di rumah sakit. Banyak faktor yang dapat 
memicu terjadinya kanker paru. Dengan memahami pola klinis penyakit kanker 
paru diharapkan dapat sebagai evaluasi dan acuan dalam peningkatan pelayanan 
kesehatan. 
Tujuan : Mendapat informasi mengenai pola klinis kanker paru di bagian rawat 
inap RSUP Dr. Kariadi Semarang. 
Metode : Penelitian ini merupakan penelitian deskriptif retrospektif dengan 
menggunakan data sekunder berupa catatan medik pasien rawat inap RSUP 
Dr.Kariadi Semarang periode Juli 2013 – Juli 2014. 
Hasil : Dari 121 pasien terdiagnosis kanker paru periode Juli 2013 – Juli 2014 
didapatkan sebanyak 70 sampel yang terpilih sesuai kriteria inklusi dan eksklusi. 
Pasien dengan usia 51-60 tahun dan jenis kelamin laki-laki banyak ditemukan. 
Pekerjaan terbanyak adalah buruh. Batuk, sesak napas, nyeri dada adalah tanda dan 
gejala klinis yang sering muncul. Adenokarsinoma ditemukan paling banyak. CT-
Scan toraks terbanyak dengan morfologi ukuran tumor <1 cm. Derajat kanker paru 
terbanyak derajat IIIB. Pengobatan yang sering dipakai adalah kemoterapi. 
Metastasis terbanyak pada tulang. Sistem pembayaran pada umumnya BPJS. 
Komplikasi terbanyak adalah anemia. Pasien pulang sembuh atau perbaikan lebih 
banyak dibandingkan pasien meninggal. 
Kesimpulan : Pasien kanker paru RSUP Dr.Kariadi Semarang gejala utama 
terbanyak batuk. Derajat terbanyak IIIB dan pengobatan tersering kemoterapi. 













Background : Lung cancer incidence is increasing and become a global health 
problem. Lung cancer in Indonesia was ranked fourth of all cancers that often 
found in hospitals. Many factors contribute to the incidence of lung cancer. By 
understanding the clinical pattern lung cancer is expected as a reference in 
evaluation and improvement of health service. 
Aim : To obtain the data related to the clinical pattern of lung cancer in patient 
who administred to Dr. Kariadi Semarang Hospital from July 2013 – July 2014 
Methods : This study is a descriptive research using secondary data from a medical 
record inpatient Dr. Kariadi Semarang Hospital from July 2013 – July 2014 
Result : During study period, there were 121 patients administred to inpatient care 
unit. Out of 121, 70 sample were selected according to the inclusive and exclusive 
criteria. Patients with age 51-60 years old and male gender werw the most 
prevalent patients. The most employment in sample is labourer. Cough, shortness 
of breath, chest pain are clinical signs and symptoms that often arise. 
Adenocarcinoma was the most prevalent. Ct-scan of the thorax the most found in 
the radiological picture with morphology tumor size <1cm. The most Staging of 
lung cancer is staging IIIB. Treatment that was often used is chemotherapy. The 
most metastase in sample is bone. Payment system in general BPJS.Anemia was the 
common occured complication. Patients cured or improved is higher than patients 
dead at treatment. 
Conclusion : The most common main sympton of patients with lung cancer have 
hospitalization in RSUP Dr. Kariadi Semarang is cough. The most stagging is IIIB 
and treatment that was often used is chemotherapy. 
Keyword : lung cancer, clinical pattern 
 
 
